MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -— — '
DEPA&TMENT OF PUBLIC HEALTH AND WELFARE . . 63 013461
i Registration Qistig No-. o %rimw Reglstration- District No. ‘lﬂlﬂs__magmmﬁ No. _3.1.43_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2, USUA_I. RESIDENCE (Where deceased lived. If institution: Residence before:
Vs 300 a. COUNTY . & STATE. b. COUNTY _ admission)

Rev. 4/59

b.-,Ccl}L'l’ (If outside corporm».limits, give TOWNSHIP only) Length-of stay in 1b c. C{i)IRY . tnside Limity .
TOWN St Louis 2 wks. TOWN St. Louis Yes'[] 'Ne []

S :iuolépllﬂrwiogF {If. NOT in hospital, gwe location) - Inside:Limits d. AS{I}'IB%EEQS - ] 13 punide, give |acation) Reside on Fn.nn
INSTITUTION St Luke Hospital Yes I8 No'[] 5351 Delmar Yes 0 No []

~BATE AMENDED

3

3. NAME OF DECEASED . First i : . Last 4. DOATE Month Day Yeaar

(Type or print) ﬂ}wm W’ é(//-f DEAF‘I'H 3 / 7 fé 3

5, SEX 6. COLOR OR RACE 7. Morried Never Married [] [8. DATE QF BIRTH | 9. AGE (last birthday) ] IF.UNDER 1 YEAR | IF UNDER 24 HR
le ' - White Widowed oiworced O | 2 /1 /74 80 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ‘11, BIRTHPLACE (City and state or country) '| 12, CITIZEN QF WHAT COUNTRY:
REPEPLry e evenf rtived Railroad - Missouri USA
“V3a. FATHER'S NANE . ) T35, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Caleb Culp ‘ Mary Wilson - Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Address
(Yer Ny or uninonn) (1 ves, olve war or dits © 7| "Mildred Hart - 4027 Hartford

]| M
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o |®m |~
O
M

18. CAUSE OF DEATH (Enter only one:cause pq . INTERVAL BETWEEN
PART . DEATH WAS CAUSED B _ ONSET AND DEATH

IMMEDIATE CAUSE (s} @anrd/%b_c/ P 2 -_/a;'f}-/r:r ' 1 x> da t;s

[=]

DOQCUMENT

o
2
}
Q

which gave rise fo
above <ause (8);

. - . f 1 . M .
I.;:;::m c:l:‘e“unm; DUE TO- () ?d rfra / ! ?(-9_{11 i d / ob f{rac '/ro-w ytlr z{H oo i §dé 22

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH but:inot related to 'the terminal PARY Il If deceased was famasle was
"7 diwase condition given in PART 1 {a) A there.a pregnancy in last 90 days,

.5‘7 . s‘ ]E:I"l'es , ‘O Ne I O Unknown

19. WAS "AUTOPSY. | 20a. ACCIDENT - SUICIDE . HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury‘in PART | or PART |1 of item 18.}
TN H H '

20¢. TIME:CF: . Hour  Month, Day, Year .
INJURY a.m. - - _
— pm . . .
-20d. INJURY:OCCURRED _20e..PLACE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK [] farm, factory, streat, office bldg., etc.) .
"NOT WHILE AT WORK O Sm—— :

21. 1 sitended the decesred from. ‘-3// 31/ €3 ta 3 /‘7 /63 and last uw@iw on 3/" Jex
.2 . - : e
Death occurred ul—s#z,éﬁ_}_ﬂ A ‘?’ — A mon fha date nated asbove, and to_the best of my knowledge, from ke causes. stated.

072, SIGNA - Degree or fifle) 235, ADDRESS ' 32¢, DATE SIGNED
' %—W‘ ﬁ W{..azék D st A“—é’-‘ #f'ic - -§'fécu;.s 5/1'7/(3.

232, BURIAL, CREMARGN, | 23b. DATE Z3c. NAME OF- c;mer_env OR CREMATORY " T73d. LOCATION {City, town, or ‘county] Mo
“E‘Kﬁiﬂb%ﬁ“/ 3/19/63 Smith Cemetery - Alton Co 0.

. ) y ]
Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. Wﬂ;u ORE y
John' L Ziegenhein & Sons 7027 Gravois MAR 1R 49R2 - y M . /;5. .

Conditions, if any, DUE TC {b). b oLy %guu 20w (. /.cuz r:’tara-//oh ol O /o:q 2 d"‘.q 4
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'MEDICAL CERTIFICATION

USE BLACK INK

OoR
TYPEWRITER RiBBON
SHOULD READ

ITEM NO.

~BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

t hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmea by me,

or by '_ _ ' _ : Studem Embalmer No

working under my personal supervﬁion. ' //
Student______ _ Signed ﬂ'v-;/% ﬂc““‘nz M
: Signature of Student Embatmer ' ( 7
| ‘ ’ l.u:ensed Embalmer %ﬁ

P 0 Address#ﬁz}_ .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure Ao oomplv
with the above.constitutes grounds for revocation of license).

If-embalmed by & STUDENT, he also shall sign in his OWN handwrnmg

it this body is not embalmed fact should be so stated ‘sbove.




